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Abstract
Objective: Characterize the socio-demographic conditions of nur-
sing professors, evaluate the burnout syndrome, check the perception 
of quality of life, and analyze the quality of life of these professionals 
according to the physical, psychological, social relationships, and en-
vironment.
Method: This is a study of exploratory, descriptive and quantitati-
ve approach, which analyzed 35 professors of a nursing course. For 
this it was used the CESQT and the WHOQOL-BREF tools. Data were 
analyzed using descriptive statistics.
Results: 4 professors were identified (11.43%) with high level, 9 
(25.71%) with an medium level, 15 (42.86%) with low, and 6 (17.14%) 
with very low symptoms of burnout. The quality of life, their percep-
tion about it, and satisfaction with health were classified as regular.
Conclusion: It is necessary to strengthen the measures that can pre-
vent the burnout syndrome and study strategies to face this problem 
in academia.
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Introdution
Work as a way of fulfillment for humans has been investigated by 
many researchers as Dejours [1], Antunes [2], Motter; Grigorio; Anto-
nio [3], Fialkoski; Meneghetti; Rangel [4], Glanzner; Olschowsky; Kan-
torki [5], Diehl; Carlotto [6]. The labor activity itself is not the cause 
of illnesses, however under specific conditions it can be the source 
for many problems that compromise the worker's health and interfere 
in the quality of the work as well as in the quality of life. Researches 
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give a special attention to this since occupational 
diseases can affect all the social levels [7].
Education as the main tool for professionals’ for-
mation, regarding higher education level, is going 
through paradigmatic crises. These require profes-
sor to have technical and scientific skills that are not 
only limited to the applicability of the knowledge, 
but that pervade the knowledge and involve social 
relationships in order to know how to do and to 
be. In this perspective, nursing education is connec-
ted to the health system, in which the pedagogical 
phenomena happen through a complex relation in 
real life, that goes beyond the relationship between 
professor and students, involving patients and their 
relatives. [8]
Higher education in Brazil has many flaws, ran-
ging from poor academic formation that can be 
said to happen due to low salaries, work condi-
tion and low professional recognition, which comes 
from historic derogatory and have been degrading 
the physical installations of the universities, paving 
the way for privatizing the higher education and 
exploitation of the teaching work. This leads to 
situations of emotional pressure and arises cases 
of psychosomatic illnesses, and “malaise lecture”, 
which comes from globalization and neoliberal ad-
justment policy which has its main methodology 
for defining educational policies based on economy. 
Consequently this influences the work process and 
the management of higher education. [9]
Considering the numerous health problems 
which can come from the university professor’s job, 
a good attention is done to burnout syndrome or 
SB. Burnout is not a recent phenomenon; it was first 
described in the 1970’s and several studies about 
it have been published. Studies on the prevalence 
showed a predominance of it in workers form hu-
man sciences and health, specially: nurses, doctors, 
social workers, and professors since those are in 
constant contact with students. [10-11, 6]
The figure of the professor came under the tute-
lage of the church, between the fifteenth and six-
teenth centuries in order to provide reading for the 
people. The origin of this profession has its meaning 
based on professing the faith: people who give 
themselves priestly to students. In the beginning 
this profession incorporated many privileges with 
high qualification and autonomy, located in the field 
of intellectual work, opposing manual labor, and 
nowadays this professions is seen discredited and 
devalued. [12]
Nowadays professors are highly assessed for their 
failures and have low recognition when they succeed. 
They work mentally and emotionally overwhelmed 
and their work expose them to stress factors that 
might lead to the development of burnout syndro-
me. [13]
Besides being more accepted, the Maslach and 
Jackson instrument has presented psychometric 
shortcomings when adapted to other languages, 
which led to adaptation and validation to Brazil of 
a Spanish instrument used to evaluate the burnout 
syndrome in the education professionals, “Cuestio-
nario para la Evolución del Síndrome de Quemarse-
por el trabajo -CESQT”. [14]
The CESQT considers four dimensions: the illu-
sion for the work, which is expectance in achieving 
professional targets; psychological exhaustion (as 
the presence of physical and emotional exhaus-
tion); indolence, considered as negative attitudes 
of indifference to others, and a fourth dimension, 
the blame. This tool considers the burnout syndro-
me as a response to chronic job stress, developed 
in professionals that work directly with people. 
[14-15]
Being a professor is considered by the Interna-
tional Labour Organization, as one of the most 
stressful professions, with high incidence of ele-
ments that lead to the SB, and therefore a high-risk 
profession, considered as the second professional 
category worldwide to have occupational diseases. 
[16] Thus, the health of the professor has been a 
source of concerns to various segments of the socie-
ty, since this phenomenon affects professors from 
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different countries, arising worldwide epidemically 
and going beyond national borders. [13, 17]
Within the reality of teaching work, it is found 
higher education professors. In the current scena-
rio they have a workload that goes beyond the re-
quirements regarding the higher education tripod: 
teaching, research and society-related projects. This 
workplace (university) requires a lot of involvement 
from the worker, that includes publications, parti-
cipation in boards, mentoring undergraduate pro-
grams, tutoring and specific planning of all these 
activities. They also face other conditions in the 
workplace, such as stress and work organization, 
which the professors are submitted. Constantly this 
professional does not find subsidies neither physi-
cal nor operational to achieve the job expectations, 
allowing stress, helplessness and frustration to have 
influence in their work process and health. [7, 18]
An interesting point about this subject is the pos-
sibility of investigating the level of impairment of 
health of nursing professors, the influence of bur-
nout syndrome in their quality of life, and how this 
can impact the health of professors in the present 
and future. Considering the above mentioned, it is 
sought the answer for the following question: Is 
there a real possibility of the Burnout syndrome to 
affect the nursing professors working at the Fede-
ral University of Paraíba? What perception nursing 
professors have about their quality of life? How 
they evaluate the quality of life considering physical, 
psychological, social relationships, and environment 
fields? 
Therefore, this study aims: characterize the socio-
demographic conditions of nursing professors from 
a public university; to assess the burnout syndrome 
in nursing professors; check the perception of qua-
lity of life of nursing professors; analyze the quality 
of life of nursing professors according to physical, 
psychological, social relationships and environment 
fields.
Method
This study is exploratory, descriptive and has a 
quantitative approach. Thirty-five professors of the 
course in Bachelor Degree in Nursing at the Federal 
University of Paraíba were submitted to this test. All 
of them work at the Health Sciences Center and 
Departments of Clinical Nursing, and Public Health 
Nursing and Psychiatry of the institution above 
mentioned.
Three self-applicable instruments were used: CES-
QT (describe it) and WHOQOL-BREF, a tool develo-
ped and validated by the Study Group on Quality of 
Life belOging to World Health Organization, Mental 
Health Division - WHOQOL Group. The other ins-
trument was a questionnaire with questions social, 
economic and professional, to characterize the sam-
ple profile.
The CESQT has 20 items, which are distributed in 
four dimensions or subscales, named as: a) illusion 
for the work, composed of 5 items; b) psychic wear, 
composed of 4 items; c) Indolence, 6 items; and d) 
blame composed of 5 items. In order to answer 
the items presented in each subscale, the question 
sheet has a frequency scale varying from 0 (never), 
1 (Rarely), 2 (Sometimes: a few times a month), 3 
(Frequently), and 4 (Everyday).
The theoretical model in which CESQT is based 
on considers four dimensions (as above mentioned), 
however, the fourth dimension which is the feeling 
of blame, only appears after the three other dimen-
sions and is not necessarily developed in all indivi-
duals, generating two profiles. The profile 1, which 
excludes the blame, generates a moderate form of 
discomfort, but do not unable the professor of wor-
king; and the profile 2 which includes the feeling 
of blame. [14]
It is important to mention that the calculations for 
identifying the burnout syndrome were done accor-
ding to the CESQT Manual. [15] which establishes 
five levels of burnout: critical, high, medium, low 
and very low. Yet it was considered the PD values, 
where low scores for "illusion at work" (<2) and 
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high scores for "psychic wear" (≥ 2), might indicate 
high levels of burnout.
In order to classify the professors within profiles 
one or two, it was considered that profile two has 
full SQT percentile (classified as critical or high), plus 
high blame/fault level. Whereas profile one includes 
the ones with full SQT percentile (classified as critical 
or high) but have not had a high blame/fault level. 
(Gil-Monte, 2011).
It was calculated Cronbach's alpha for each 
domain presented by burnout and the total SQT. 
Cronbach's alpha coefficient is used to measure the 
internal accuracy of a measuring instrument; it can 
vary from 0 to 1, and values close to 0 (zero) indicate 
lower accuracy, whereas values close to 1 indicate 
high consistency on the test. [19]
The WHOQOL-bref was validated by the World 
Health Organization (WHO) and consists of 26 
questions; two of them are about general points 
of quality of life (1- Perception of quality of life; 2 
- Satisfaction with health) and each of the remai-
ning 24 represent the 24 facets that make up the 
original instrument. Different from WHOQOL-100 in 
which each of the 24 facets is evaluated conside-
ring 4 questions, in the WHOQOL-bref every facet 
is evaluated by only one question which is multiple 
choice, and the answers are based on Likert scale, 
ranging from 1 (Nothing), 2 ( Very low), 3 (Medium), 
4 (Quite/A lot), to 5 (Completely). The questions are 
easy to response, and aim to assess the quality of 
life.
Thus, the 24 facets are divided into 4 areas: 1- 
Physical(pain and discomfort; energy and fatigue; 
sleep and rest; mobility; daily activities, dependence 
of medication or treatment, work capacity); 2 - Psy-
chological (positive feelings, thinking, learning, me-
mory and concentration, self-esteem, body image 
and appearance; negative feelings, spirituality /reli-
gion /personal beliefs); 3 - Social relationships (per-
sonal relationsships; social support, sexual activity); 
4 - Environment (physical security and protection; 
home environment; financial resources; health and 
social care: availability and quality; opportunities to 
acquire new information and skills, opportunity for 
recreation/leisure, physical environment - pollution 
/noise/traffic /weather, transport).
Besides the above mentioned, it is presented the 
results of the areas ranging from 4 to 20 and from 
0 to 100. It should be considered that the closer to 
20 or 100, respectively, the result is, the better the 
evaluations of the domain is.
It is important to point out that the implemen-
tation of this research followed the ethical princi-
ples inherent in researches involving humans, such 
as: anonymity, respect for the person, maximum 
guarantee of individual and community benefits, 
and equal consideration of the interests invol-
ved, as required by Resolutionº 466/12, form the 
National Health Council, in force in the country. 
This study was approved by the Research Ethics 
Committee from the Health Sciences Centre of 
the Federal University of Paraíba with CAEE nº 
50611115.1.0000.5188.
Results
The public taken for this study contains predomi-
nantly feminine: 31 females (88.6%), 22 of them 
(62.9%) are married, and each of the 31 (88.6%) 
have children. The number of children ranges from 
1 to 4. Most of them have income between 5 to 
10 minimum wages. Considering the education, 28 
(80%) of them have doctorate, and most of them, 
30 (85.7%) (Table 1), work full time. The ages of the 
participants range from 33 to 66 years, with mean 
age equal to 49.5 years (SD = 9.32). Regarding how 
long they have been working at UFPB, the average 
time was 22.4 years (SD = 11.23).
Considering extra activities other than teaching, 
9 (25.7%) professors have other academic obliga-
tions, which include: managing departments, re-
search and society-related projects at the University 
Hospital, pedagogic coordination, and administrati-
ve division (Table 1). The biggest part of them - 34 
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(97.1%)- works exclusively for UFPB, while only 1 
(2.9%) professor has a second job. Regarding the 
work shift, all professors work in morning and af-
ternoon, and only 2 (5.7%) of them have activities 
on the night shift.
Regarding the data from the CESQT, it was ob-
served the average of the subscales (direct scores) 
and then it was done a classification of cases having 
apparent symptoms of Burnout, according to Table 
2. One individual (2.9%) was found to have critical 
burnout symptoms; 4 (11.43%) professors have high 
level; 9 (25.71%) have medium level; 15 (42.86%) 
have low level; and 6 (17.14%) have a very low level 
of symptoms for Burnout.
For the construction of profiles 1 and 2, it was 
used the values of the direct scores and their res-
pective percentile. Thus the professor is rated as 
profile 2 if he/she has a high level of total SQT as 
well as high levels for blame. Five (14.3%) professors 
were found to have their blame subscale altered to/
for high or critical. with the subscale changed blame 
for high or critical level. However, only 2 (5.7%) 
of these also showed high levels of total SQT, and 
therefore could be considered within profile 2 (SQT 
modified to higher or critical plus blame altered to 
high). Three (8.6%) professors which have shown 
alteration of total SQT for high or critical were iden-
tified as profile 1, according table 2.
It was also calculated the mean value (average), 
the standard deviation and Cronbach's alpha of 
the dimensions of the burnout syndrome, in order 
to prove the internal consistency of the data and 
Table 2.  Ratings Direct (PSD) subscales of the SBI, according to the nursing faculty. João Pessoa-PB, 2016
N° Illusion at work
Psychological 
exhaustion
Indolence Blame* SQT total
Classification 
SQT
1 3 2.25 1 0.4 1.33 High
2 4 1 0 0.2 0.27 Very Low
3 3.8 2 1.17 2.2 1.07 Medium
4 4 0.25 0.5 0.4 0.27 Very Low
5 4 0.75 0.17 0 0.27 Very Low
6 3.8 1 0.5 0.6 0.53 Low
Table 1.  Description of demographic and labor data 
of nursing professors UFPB, João Pessoa, 
2016.
Variables n %
Gender
Feminine 31 88.6
Masculine 04 11.4
Gender
Not married 05 14.3
Married 22 62.9
Divorced 06 17.1
Children
Yes 31 88.6
No 04 11.4
Income (salary)
< 5 01 2.9
> 5 a 10 14 40
> 10 a 20 08 22.9
> 20 12 34.2
Titration 
Specialization 0 0
Master 07 20
Postdoctoral 28 80
PhD 0 0
Regime work
T-20 01 2.9
T-40 04 11.4
DE 30 85.7
Another function
Yes 09 27
No 26 74.3
Source: research data, 2016. Note: DE - Exclusive dedication.
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ensure that they are significantly related to the ori-
ginal constructs to evaluate facets of SB, as seen 
in table 3.
In order to characterize the sample in study 
considering the classification of each dimension, it 
was built table 4, where is possible to identify the 
percentages for each dimension and their classifi-
cation. Thirteen (37.43%) cases of “psychic wear” 
with mid-level were identified; 18 (51.43%) were 
diagnosed with medium level for "indolence", and 
17 (48.57%) with “blame”.
Considering the quality of life, it was observed 
in table 5 that the main domain is the Domain 2 
(psychological domain), with higher ranking, have 
an avarage of 4.13 (good), and its facet 6 (thinking, 
learning, memory and concentration) was the one 
that obtained the highest average within this do-
main (M = 4.69; good). The Domain 4 (environment) 
N° Illusion at work
Psychological 
exhaustion
Indolence Blame* SQT total
Classification 
SQT
7 3.2 0.5 0.33 0.4 0.53 Low
8 4 1.25 0.33 0.8 0.46 Low
9 4 1 1.17 1 0.73 Medium
10 3.6 1 0.33 1 0.53 Low
11 3.2 1 0.17 1.2 0.6 Low
12 3.8 1.75 1.17 0.4 1 Medium
13 4 3.25 0.83 1.8 1.2 Medium
14 3.6 2 0.83 0.6 1 Medium
15 3.8 1.75 0.17 0.8 0.6 Low
16 3 1.5 0.67 0.8 1 Medium
17 4 1.75 0 1 0.46 Low
18 2.8 2.75 0.67 1.6 1.4 High
19 4 0.75 0.5 1 0.4 Low
20 4 0.5 0.83 0.4 0.46 Low
21 3 2 1.33 1.6 1.4 High
22 3 2 1 1 1.27 Medium
23 4 0 0.33 0.2 0.13 Very Low
24 3.2 2 0.83 1.4 1.13 Medium
25 3.2 0.5 0.17 0.4 0.46 Low
26 3 3 1.5 0.2 1.73 High
27 3.8 1.25 0.83 1 0.73 Medium
28 3.6 0 0.17 0.4 0.2 Very Low
29 3.8 0.75 0.67 1.2 0.53 Low
30 2.4 2 1.83 0.8 1.8 Critical
31 3.2 0.75 0.33 0.6 0.6 Low
32 4 0.75 0.67 1 0.46 Low
33 4 0.75 0.17 0.4 0.27 Very Low
34 4 0.25 1 0.8 0.46 Low
35 3.8 1.75 0.33 0.4 0.67 Low
Source: Research Source: research data, 2016. * Note: the fault component was not used to perform the classification by the total SQT, 
but to rank in Profile 1 or Profile 2.
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Table 5. Means domains and facets of WHOQOL-brefquestionnaire. João Pessoa-PB, 2016.
Characteristics M Classification
1. Perception of quality of life 3.91 Regular
2. Satisfaction with health 3.74 Regular
Domain 1: Physical Domain 3.98 Regular
3. Pain and discomfort 4.09 Good
4. Energy and fatigue 3.66 Regular
10. Sleep and rest 3.86 Regular
15. Mobility 4.69 Good
16. Activity of daily life 3.29 Regular
17.  Medication dependency 
or treatments
4.09 Good
18. Working capacity 4.17 Good
Domain 2: Psychological 
domain
4.13 Good
5. Positive feelings 3.71 Regular
6.  Thinking, learning, memory 
and concentration
4.69 Good
7. Self-esteem 3.91 Regular
11.  Body image and 
appearance
4.17 Good
19. Negative feelings 4.26 Good
26.  Spirituality/religion/
personal beliefs
4.03 Good
Table 3.  Mean, standard deviation and internal consistency (Cronbach's alpha) of SBI dimensions. João 
Pessoa-PB, 2016
Average Standard deviation Cronbach’s alpha
Illusion at work 3.59 0.45 0.79
Psychological exhaustion 1.31 0.83 0.84
Indolence 0.67 0.45 0.70
Fault 0.80 0.50 0.67
CESQT (15 Items)* 0.74 0.44 0.71
Source: Research data, 2016. * Note: questions regarding the components illusion at work, Psychological exhaustion and Indolence.
Table 4  Frequency and percentage of the four components of burnout syndrome. João Pessoa-PB, 2016.
Classification
Verylow Low Avarage High Critical
P≤11 P11-33 P34-66 P67-89 P≥90
Illusion at work - 02(5.7%) 20(57.14%) 13(37.14) -
Psychological exhaustion 07(20%) 12(34.29%) 13(37.43%) 02(5.7%) 01(2.9%)
Indolence 02(5.7%) 12(34.29%) 18(51.43%) 02(5.7%) 01(2.9%)
Fault 01(2.9%) 12(34.29%) 17(48.57%) 03(8.57%) 02(5.7%)
Source: Research data, 2016.
Characteristics M Classification
Domain 3: Social Relations 4.06 Good
20. Personal relationships 4.14 Good
21. Support Social 3.94 Regular
22. Sexual activity 4.09 Good
Domain 4: Environment 3.74 Regular
8.  Physical security and 
protection
3.86 Regular
9. Home environment 3.49 Regular
12. Financial resources 3.34 Regular
13.  Health and social care: 
availability and quality
3.91 Regular
14.  Opportunities to acquire 
new information and skills
3.11 Regular
23.  Participation in,  
and recreation /leisure 
opportunity
4.43 Good
24.  Physical environment: 
(pollution/noise/traffic/
weather)
3.37 Regular
25. Transport 4.43 Good
Source: research data, 2016.
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had the worst average among the other domains 
(M = 3.74) and was classified as “regular”, and its 
facet 14 (Opportunities for acquiring new informa-
tion and skills) was the one that got lower mean/
avarage within this domain (M = 3.11; "Regular").
It is important to point out that for the domains 
ita was calculates the mean/average of the scores, 
following the scales ranging between 4-20 and 
0-100, according guidelines available in the manual. 
The averages of the scale can be seen in table 6.
Discussion
The burnout syndrome has been impacting negati-
vely the teaching-learning process, the educational 
environment, and educational targets, as well as 
in the organizational climate of the workplace and 
in the physical and mental health of the worker. 
[11] This study characterized social and demographic 
conditions, assessed the SB and the perception of 
quality of life of nursing faculty.
Besides being professor it is important to mention 
that some professionals have accumulated positions 
and activities other than teaching; the number of 
activities to be done and the time spent for that is 
overwhelming these professionals. Thus, one can 
infer that the academic demands which involve 
teaching, research and society-related projects, in 
addition to demands for publications (required for 
having functional progression), and proof of the ac-
tivities developed in a regular basis, lead to psycho-
logical pressure, which makes them a target for the 
development of emotional stress. [20-21]
This study shows that 20 (85.7%) professors work 
under the exclusive dedication regime (40 hours per 
week). This fact does not exclude who work in T-20 
and T-40 regimes of being demanded for deep in-
volvement with the academy, and likely become 
victims of the stress surrounding them.
According to the criteria established and valida-
ted by the CESQT (2011), it was found from table 
2 that 5 (14.3%) of the evaluated professors show 
symptoms of burnout; 3 of them (8.6%) belong to 
profile 1. This situation is worrying and confirms the 
results presented in the study of Costa et al. [22], 
in which 19 (11.2%) of university professors were 
found to be as profile 1 and 5 (3%) profile 2.
It was also observed that 2 (5,7%) professors have 
percentile compatible with cases belonging to pro-
file 2, which express the association of symptoms 
of burnout with the fourth dimension found by Gil-
Monte [15-22], the “blame”. According to Costa et 
al. [22], professors with burnout present cognitive 
and affective deterioration characterized as loss of 
motivation for working and emotional exhaustion 
or mental wear; some of them also develop beha-
viors of coldness and detachment; in some cases, 
the blame comes after all the symptoms listed abo-
ve, however not all individuals develop it. 
From table 2, it was seen that 9 (25.71%) pa-
tients were considered to have a “medium” level 
risk to the development of BS. This result concerns 
the academy about the profile of professors, which 
are likely to move to the high or critical level of 
this pathology. Batista et al. [17], argue that the 
presence of moderate cases is worry since lack of 
knowledge about SB as well as its diagnosis, persists 
among workers and doctors.
Other authors claim the importance of preven-
tion, because studies indicate that the lack of diag-
nosis helps the development of this syndrome; if 
the identification this syndrome is not done it can 
be aggravated, since its symptoms can be trivialized 
Table 6.  Mean number of 4-20 and 0-100 of the 
scores of quality of life domains (WHOQOL-
bref) on a scale of 4-20. João Pessoa-PB, 
2016.
Domains Average 4-20 Average 0-100
Physicist 15.92 74.50
Psychological 16.52 78.25
Social relationships 16.54 76.50
Environment 14.96 68.50
Source: Research data, 2016.
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or confused with stress or even depression, which 
can be a comorbidity of burnout, depending on the 
clinical picture; This is unfortunate, because the lack 
of knowledge leads to late diagnosis [16-23].
It is important to point out that there is a cognitive 
impairment that is related to the loss of motivation, 
with a low personal fulfillment at work, which is the 
result of an illusion and a chronic exhaustion cau-
sed by accumulation of stress. Gradually individuals 
perform negative attitudes towards students and 
the institution, which is precisely the manifestation 
of indolence, coldness and detachment towards 
others, followed by blame or not. [22]
A work done by Costa et al. [22], found that 
the excessive workload, conflicts and ambiguities of 
positions, conflicts in relationship with students and 
other professors, and the lack of support are the 
main reasons for the development of SB. Gil-Monte 
[15] argues that unfavorable psychosocial factors at 
work, such as stress, can lead to a poor quality 
of life at work and negative consequences for the 
health and welfare.
The data analysis conducted with the WHOQOL-
bref instrument could identify the classification of 
domains and their respective facets. Thus, the an-
swers show that professors realize they have “re-
gular” quality of life and satisfaction with health. 
These results differ from found by Machado et al. 
[24], in which professors showed their quality of life 
and satisfaction with the health of 81% and 77.2%, 
respectively.
The workers’ quality of life and satisfaction with 
the health will make them motivated professionals, 
who will produce more and will contribute to the 
development of a more humane and just society 
[25]. The questions about the quality of life from the 
instrument rate four domains: physical, psychologi-
cal, social and environmental. The present study had 
the worst scores for the physical and environmental 
areas, obtaining a “medium” grade.
Specifically for the physical domain, the results 
indicate that professors believe that energy and fa-
tigue due to work, as well as daily activities, sleep, 
and rest are negatively affected. Regarding the en-
vironmental domain, the following facets are com-
promised: physical security and protection, home 
environment, financial resources, health and social 
care, opportunities to acquire new information and 
skills, and the physical environment, because of 
pollution, noise, traffic and weather. These results 
do not agree with the study done by Conceição et 
al.26, which identified for the environmental do-
main the scores “enough”, "very" and "satisfied" 
as 69.4% of the responses.
Both psychological (mean/avarage = 4.13) and so-
cial relations domains (mean = 4.06) were classified 
as "good". Note that for the psychological domain, 
the quality of life is investigated through the pursuit 
for positive feelings related to thinking, memory, 
concentration, self-esteem, learning, concentration 
and body image. Whereas the field of social rela-
tions involve friendships, family relationships, social 
support and sexual activity. [26]
Thus, it can be inferred that the assessment of 
quality of life through the four domains presented 
helped to detect some vulnerable aspects (facets) 
in the nursing faculty, which indicate the need for 
changes that meet the reality experienced by these 
professionals, since themselves evaluate the overall 
as regular. The environmental domain must be con-
sidered, since it is strictly related to working con-
ditions, and how healthy physical environment is 
(questioned the facet 9), but still taking in account 
all the other facets that build up the WHOQOL-BREF 
questionnaire. [26-27]
Conclusions
It is clear the importance of evaluating the Burnout 
Syndrome and the quality of life of nursing profes-
sors of a public university. In this work it was used 
two instruments validated in Brazil; the “¡CESQT-
PE”, evaluates the burnout syndrome in professional 
related to education, and it takes in account four 
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dimensions: the illusion at work, psychic wear, in-
dolence and blame, differing from the Malasch Bur-
nout Inventory; whereas the WHOQOL-bref quanti-
fy the quality of life, since symptoms of the disease 
can be related to it; it is important to mention that 
daily problems faced by professors at work can in-
fluence their quality of life 
This study obtained similar results to studies that 
also investigated the SB. It was proved that some 
nursing professors tend to develop the SB; regar-
ding the quality of life, it was found that the nursing 
professors consider it as regular. The WHOQOL-bref 
scored in the four domains: physical, psychological, 
social and environmental. In this study, the physical 
and environment domains were the ones who had 
the lowest scores, rated as “medium”.
It is important to point out that this study is a 
part of doctoral thesis entitled “burnout syndrome 
in professors teaching in health related area: impact 
on quality of life”. Note that is was neither perfor-
med an inferential analysis nor correlation test, due 
to limitation on the sample size, which was specific 
the graduate faculty of two nursing departments of 
the Public University of Paraiba. 
Thus, the results draw attention in order to stren-
gthen measures that can prevent the SB, and to 
plan strategies to fight this problem in the univer-
sities. For achieving this it is necessary let people 
know about this syndrome. Despite being a disease 
recognized and typified by the Ministry of Social 
Welfare, many professionals and managers still do 
not know about it; this reinforces the need for more 
research focused on this subject in order to bring 
effective measures for fighting it and then succeed 
as a professional. The outcome of achieving it will 
be a better quality in education and improvement 
on management, avoiding time away from work 
or even early retirement due to health problems 
caused by the work.
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